
                                           

 

                                                  Camper Information Form

Kindly complete this form for each of your happy campers, attach a recent picture and mail 
before May 15th to:                         
                                                       Dream BIG Day Camp 
                                                              PO Box 6760
                                                         Denver, CO 80206
                         

     Name of Camper:                                                                  School:     
     
     Current Grade: 

1. What is your child’s favorite color?    

2. What is your child’s favorite book? movie?  

3. What is your child’s favorite ice cream flavor?   

4. What/who is your child’s most prized stuffed animal?  

5. What does your child like to do when he/she gets home from school?  

       6.   What are your child’s strengths and vulnerabilities?



    
7. How does your child interact with his/her peers?  

8. What other information can you provide us that will be helpful in your child’s   
success this summer at Dream BIG?    

9. What do you, as a parent, want your child to derive from his/her experience at   
       Dream BIG?  

       

10. Did you (mom or dad) ever attend day camp or resident camp? If so, where?   
     How do you feel about your experience there?


